CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ M5 /MRS / MR FIRST M ‘Date Received
OFFICEHOLDER .
e R osfrerd [vanis || Aotene iy Secretory
NICKNAME LAST SUFFIX APR 05 2019

Filed for Record

4 ORIGINAL REPORT
TYPE

D Other {specify)

D Runoff

[ ] Exceeded s500 imi

D January 15

July 18
30th day before election

D Bth day before election

15th day after reasurer Date Hand-delivered or Date Paostmarked

appointment (offceholder only)

|:| Final repon

Year

\ O\ THROUGH

Raceipt # Amount §

Date Processed

5 ORIGINAL PERIOD Month
COVERED ‘

Month Day

525,

o
’\)0\_665

Dale imaged

14

6 EXPLANATION OF CORRECTION

N\iGGIr\S

7
G | swear, or affirm, under penaity of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
; Public, State 0 Tat report not later than the 14th business day after the date | learned

Expires 09-20- .2n24 il that the report as originally filed is inaccurate or incompleie. | swear,
™ \D 131287597 or affirm, that any error or omission in the report as originally filed
’ "r was made in good faith.

\\M& o

Signalture of Candidate or Officeholder
f:j‘pn {

4 o
'.,--.L
Ahisthe dayof Z‘Dll- ]I '
20 . lo certify which, witness my hand and seal of office.

-y Sl/(ﬁ/wmt. ﬂfm
&2& Dun, ﬁ
ignature of officer administening oath

— Itz Public
Printed name of officer administering oath

Title of offider administaring oath

INA LEIGH Amms

AFFIX NOTARY STAMP [/ SEAL ABOVE

Sworn to and subscribed before me, by the said

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics. state tx us Revised 04/27/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

Advertlaing Expense
Accounting/Banking

Consulting Expense
Conlributions/Donations Made By

Cradit Card Payment

Candidate/Ctticaholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Evart Expense

Fees

Food'Beverage Expense
GifyAwardsMemorials Expanse
Legal Services

Loan RepaymenyReimbursemeant
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationFundraising Expense
Transpartation Equipment & Relaled Expense
Travel In District

Travel Oul Of Gistrict

Other (enter a calagory not listed above)

1 Total pages Schedule F1.1_g__EILEF| r:{AME 3 Filer 1D {Ethics Commission Filers)
\vawvi s (van i
4 Date 5 Payee name .
— Pinle  Goose  Media
6 Amount (3) 7 Payee address; City; State; Zip Code .
%{%)o% l 72L0 2  Bawvw S Ab\lw}’]’,{_ Tlurs
8 T(a) Category [Soe Catagories listed al the lop of this schedule) {b) Description
~ Check i ravel culside of Taxas. Cornpleta Schedula T
PURFPOSE \w.f o
OF d\ Pd( P.D S-e > D Check il Austin, TX, ofliceholder living expense
EXPENDITURE . ; ~
& ,.Q \ Vot f\JS

9 Complete ONLY Il direct
axpenditura to benalit G/OH

Gandidate / Officeholder name

Office sought

Otlice haid

Date ]

Payee name

Jown ’4\4‘\’ f 9»\.“5/5 ?(‘lr\’ﬁr\ﬁ

Amount ($)

$\,7 71 833

Payee address; City; State;

17 42

Zip Cade

wmavshaal Blvd At lee  Tx.Fum

PURPOSE
CF
EXPENDITURE

Category (See Categories listed at the top of Lhis schedule)

vm'\\i/w) ¢

G\/ff\;'rfr\%

Description

Checkil travel cutside ol Texas. Complata Schadule T,
D Check i Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Oiffice held

Date Payee name
Amount () Payee address; City; State; 2Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chackif travel outside of Texas. Complate Schedule T.
OF i i ivi
EXPENDITURE I:I Chack il Austin, TX, cflicehotder living expanse

Complale ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how te complete this form.

1 Filer 1D (Ethics Commission Fifars)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST

NICKNAME LAST

SingHOLDEH ......... D N‘ CM N
Orane

TS

OFFICE USE ONLY

Date Raceived

Abilene City Secretary

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE
OFFICEHOLDER

|:] Change of Address

STATE; ZIP CODE

waine Tt QoS s Malove Tk

14 lzob

APR 0 4 2019

Filed for Record

5 CANDIDATE/ AREA CODE PHONE NUMBER

EXTENSION

STEEO |(325) el SBIR

Date Hand-delivered or Date Posimarked

6 CAMPAIGN MS / MRS / MR FIRST

NICKNAME LAST

e e Callve

Ml

SUFFIX

Recelpt # Amounl §

Date Processed

Cate Imaged

{Resldence or Business)

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #; TY; STATE;

BT | g Wood adae Relens T, FAlos

ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER

;ﬂgﬁSEUHEH ( '526) 6 1 ’—5

EXTENSION

AH 3

9 REPORTTYPE @/a h day befors slecti 15th day aft
January 15 Oth day belors alection Runoff th day after campaign
] Bry [ O treasurer appointmant
icaholdar Only)
[ mayrs ] &ih day before etection [] exceededssonimi %’m Report {Anach C/OH - FR)
Tu
10 PERIOCD Manth Day Yoar Month Day Year
COVERED . =5
r ¢
\ |7 3 | THROUGH 3 / 25 7| 9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoft I:I Cther
. / E/ I:I Description
P Gansral Specka
574771
12 OFFICE OFFICE HELD {il any} 13  OFFICE SOUGHT {if known)

A w»o: \
6t G \?ﬂt\cz,

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.othics stale.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

(] eEnERAL FV\(/V\GQ.S U'Q (('V-W\Rg CW ?0 e}bx' \%6% H%;

COMMITTEE ADDRESS

callie Homrs

COMMITTEE CAMPAIGN TREASURER NAME

[[] Addiional Pages \‘0 l% \Mood'v‘ d_m& Pﬁu \-e/Vu_ TX .

COMMITTEE CAMPAIGN TREASURER J\IJE'JWE.‘,_#I

Oseeciric

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ 6
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (4 8
%’;?EEE'TUHE 3, TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
............. “4,%09.%3
ggLN:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informatiop required lo be reported by me

Signature of Candidata or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn t?);nd subicribed before me, by the said _DA_Y__L.E ND TRAVI 3 cﬂnfﬂzhls the t

day of OV\ , 20, \ , to certify which, witness my hand and seal of office.
‘ L3
UDRIA Mponp  NotTAry PUBUL G
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.athics.stale.tx.us Revised 9/8/2015



ol<

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o
1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS s 19 / 899
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $
a. B(SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHebuLEE: LoANS $
5. B/scweour.s F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{goo\ 32
f .
L)
6. []| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.gthics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Tolal pages Schedule At:

2 FILER NAME 3 Fller ID (Ethics Commisslon Fllers)
4 Date 5 Full name of contributor [ aut-oi-state PAG (ID#: y | 7 Amount of contribution ($)

KV Copdn
|L.‘, L{_ rmm '8 Contributor address; City; State; Zip Code $SDD 00

1 0ovS Or.  Aoung T 19U |

8 Principal ocecupation / Job title (See Instructions) | 9 Employer (See Instructions)

]

Date Full name of contributor [ out-of-state PAC {ID¥: ] Amount of contribution ($)

Ov. Omex J. foneock ov.
LL‘, L,— ’mm Contributor address; Chy; State; Zip Code $/LD 00

PR N [Vt Ao\, . T9ki3

Principal occupation / Job title {See Instructions) Employer (See In;tmcllnns)

Date Full name of contributar O out-ot-state PAC (1D#: ] Amount of contribution ($)

Poiluu Blice s AssCiohion |
4’1”‘ %Vi ICo}t}ﬁuior. a.d&ra.séz. - .Cln};. Sﬁté:u?ﬁ;s@;‘a L %\000 _DD .

|

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [3 out-of-staie PAC {iO#: _ } Amount of contribution  ($}
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-oi-state PAC, please see instruction gulde for additional reporting requiraments.

Forms pravided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS AT

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TS Cravex

4 Dale 5 Ful name of contributor [J out-cf-state PAG (ID#:

Winn & Ovitie Ingplisoe
.L_l ,L[_rw\ﬂ 6 Contributor address; h@y: State;  Zlp Code $®O . 919

WS St 295 A, T Lol

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructlons)
Date Full name of contributor [ out-ot-state PAC {IDF; ) Amount of contribution ($)

Pudnon T Nanoy Sith
Ll-—LI— %m Contrlbutor address; Clty; State; Zip Code $\0\') .00

1. BednouaS  Boiu Tx. Tau072

Principal occupation / Job title (See Instructions) Employer {See Instructions)
ooy AGdionS IE WA ANIVEXSTEA
Date Full name of contributor {0 out-ol-state PAC (ID¥: } Amount of contribution ($)

l‘l'L,ath Contributor address; City; 'State; Zip Code $ \%D . OD
HH7 S0P Rl TE T4

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID: ) Amount of contribution {§)

Cosol s
L{’H’ fmm Contributor addreﬂ City; State; Zip Coda $\DD 00

1195 Elmwnod Dr. Biolna TX. 0s

Principal occupation / Job title (See Instructions) Emplayer {See Insiructions)

th\,lS'\(mm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruciion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FJLER NAME 3 Filer 1D (Ethics Commisgsion Filars)
s CYavEx
4 Dale 5 Ful name of contributor [ out-at-state PAC {ID¥: y | 7 Amount of contribution ()

L{-LI. ’LQM 5 Contrlbulor address; City; State; Zip Code 3\00 . OD
2104 GhNaRt D Rl TPl

8 Principal occupation / Job title (See Instructh ons) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-stats PAC (1D#: }

Amount of contribution ($)
L{’L{’ILD\Q h 'cf"l'l;rit.:u.to; a'dl.:lrlas;i: ....... éit;/:' 'Siat'e:. 'Z.Iplclod'a ....... $160 * OO
I2HI Satuan O Rigung .. Hls

Principal occupation / Job lltlé {See Instructions) Employer (See Instructions)

Data Full name of contributor T out-ci-state PAG (ID#: )

Amount of cantribution {$)

Ll, H/LOW Contributor address; City; Stats; 2Zip Code $3 D o ) OD
T4 Sunddpiper S Ao 75 A2

Principal occupatlon / Job title {Sea Insiructlcms) Employer (See Instructions}

Date Full nams of contributor [ out-of-state PAS {1D#; ) Amount of contribution ($)

“""Ll' 1Dm Gontributor eddress; City; State; Zip Code 5‘60 . OO
VIALS. Pioneer Or. Rioluny T FAws

Principal accupation / Job tltle {(See [nstructions) Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-oi-state PAC, please sae instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sthics.stale.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Toial pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of coniributor [ out-al-siala PAC (ID#: y | ¥ Amount of contribution {$)

Wichowt &, Cuethn Sllivay.
Ll., L|- w\ﬂ] 6 Contributor address; V\ Clty; Stats; Zip Code $1DD 0D

1947 Lakeshoe Ov. Bloling K. 19007

8 Principal occupation / Job title {See Instructions) Employer {See Instructions)

S (Axn Contee

Date Full name of contributor [J out-ct-state PAC (ID#: H

Amount of conirlbution ($)

L"’ L{, 10 " Contributor address; City: State; Zip Code 8’16 .00
047 Rivey OokS (r. Aol g T A5

Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAG {ID#: } Amount of contribution ($)

Ll‘L{-’LD\f' o Cc;nlrlﬁulor a;d&rése;.: ..... C:Ilslf:. .Sl.at.e:. .Zi.p 'Co'déi ....... 5\60 OO
ZHDI ria Ln. Aot T —Au0

Principal occupation / Job titla {See In'struclions) Employer (See Instructions)

Date Full name of contributor O cut-of-state PAC (IDK; ) Armount of contributlon ($)

Martha & Kobert forman

L{ ,j,l -JOVi|  Convibutor address; City; State; Zip Code $\DD , OO
7441 InmSovook Dr. Rloing TX. M

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.oethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schadule Al:

2 FILER NAME

oS

Cxivex

3 Fller 1D (Ethics Commissian Filers)

4 Date

Y-

5 Full name of contributor [ out-ol-stale PAC {ID¥: )

6 Contributor address; City; State; Zip Code

2015 P §t Ao T 190D

7 Amount of contribution (%)

J100.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructlons)

Date

Yot 100

Full namea of contributor ] sui-of-s1ate PAC (ID#: )
Contributor address; City; Slate; Zip Code

110 Otstline Or. Balung TX. Mun

Amount of contribution ($)

$OL. 0D

Principal vecupation / Job title (See Instructions)

LAMRCOV Stb

Employer {See Instructions)

Date

U-4- e

Full name of contributar ] out-of-state PAC {ID¥: )
Otorge & Nan Brongm
Contributor address; City; State; Zip Coda

210\ breenborioy Or. Rowuns . T Yk

Amount of contribution (%)

Jb .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y-U- 104

Full name of contributor [C] out-ci-state PAC (ID#: )
Aon Sy Mepdy
Cantributor address; Clty; State; Zip Code

110 Wod land Tr: Riogns T Auvs

Amount of contribution ($)

v .00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is aut-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.slale.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explalns how to complete this form.

1 Tolal pages Schadule Al:

2 FILER NAME

oS Cxaver

3 Filer 1D (Ethics Commissian Fllers)

4 Date § Full name of contributor [ out-of-state PAC (1D#:

[L‘,L‘- 'lb\ﬂ 6 Contributor address;

¥ Wty 3. ’ﬁ\auyu T POl

ovwa Begwod

7 Amount of contribution ($)

S. °°

8 Princlpal occupation / Job ltle (yaa Instructions) 9 Employer (See Instructlons)

AL owndand ST

Date Full name of contributor [3 out-ot-state PAC {ID#:

Grtapy 2 Vigk Tuaqed

L\,L."LQWI Conirlbuter address; City; 'State; Zlp Code
{0 Hackbnp £H07. Aolng, T§. ALl

Amount of contribution (%)

0. 0°

Principal occupation / Job title {See ln§trucllcms) Employer (See Instructions)

PSIOAN

Date Full name of contributor [ out-ot-stale PAC {ID¥:

SIS .

Amount of contribution {$)

f

L{- Ll ,\ﬂ Contributor address; City; State; Zip Code $ 160 . o0
1415 Tanauwiood. Biona TR 1aus |
Principal occupation / Job title (See Iﬂstrucliuns) Employer (See Instructions) |

A Inv. (dyp.

Date Full name of contributor [ out-ot-stale PAC (ID#:

)

q /LI' W Coniri

OStgh Edwin lnon

utor addrass; Clty; State; Zip Code

17 Taewond Gr. Bowns TE. Jauk

Amount of contribution ($) |

L300

Princlpal occupation / Job title’ (See Instructions) Emp?oyer {See Instructions)

Tejon Exolvahon

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:

2 FIL

NAME

oS Craver

3 Fller I (Ethics Commission Filers)

4 Date

5 Full namsa of contributor ] out-of-state PAC {ID#:

701 Kiver Qake  Plolansg Th s

Xussell Sdane. Btowd
L{,L{- ’U)M 6 Conuributor address: City; Swate; Zip Code

7 Amount of contribution {$)

$500.©

8 Principal occupation / Job title (See Instructions)

a Employer (See instructions)

Date

Fult name of contributor ]:] oul-ol-sizle PAC (1D#:

City; State; Zip Code

Hiv wWoodiznd T Bolliag T8 141,04

B © gy etk
L.\, [,l, ’Lmﬁl Gontributar addre

Amount of contribution (5}

S&D'OD

Principal cecupation / Job fitle {See Instructions)

Empioyer (See instructions)

Date

Full name of contributor [} out-of-siala PAC (1DW:

L‘pL{-’LOM o bontributor address o Clty; State; Zip Code

b5 S TEQ(]QWQAQ; B Aot X e

Amount of contribution ($)

| Sop. o0

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Cas nsurancut

Date

Full name of contributor r_'] oul-ol-sizie PAC {iD#:

L‘, [,I ,mm Contributor addrass; City; State; Zip Code
HA (oo ey, PlalLAL T it

Amount of contributlon ($)

1S\op .00

Principal occupation / Job title (Saa"lnslructlons)

E'mployer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please sea instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. |
The Instruction Guide explains how to complete this form. LG LS LT GRE '

2 FILER NAME 3 Filer ID (Ethics Commission Filers) |

“Travis Cyoyer

4 Dale § Ful name of contributor [ out-al-state PAG (ID#; 7 Amount of contribution ($}

4-4- 701 l/ OUN.WM{ b l‘“'c'.l,;;' s Zpoos %\ DO .00
1704 Wit . Aloune Tx. P

8 Principal occupation / Job title (éee Instructions 9 Employer (See Instructlons)

Dale Full name af contributor [ out-ol-stats PAG {ID#: )

Al Wowe,
Y- Y- 104 Contributotr/hldrass; Chy; State; ZIp Code &\\ DD. 00

V32 Brovkhoven ¥ Bloilang T s

Princlpal occupation / Job title (See tnétrucllons) Employer (See Instructions)

Amount of contribution {5}

Date Full name of contributor 7 out-of-state PAC (ID¥: ) Amount of contribution {§)
Guwinn Sth 00
Ll_,L_I, /wﬁ Contributor address; City; State; Zip Coda \Db .

TOUL Bopknpien S oline T 14105
Principal occupatlon / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-oi-state PAC (1D ) Amount of contribution (§)

~L4- O\VI' ' Coniributor address;  Cly;  State; ZpCode
27 e O Bloluns TR Aleds

Principal occupatlon / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. UL I PR 2 L s

2 FILER NAME 3 Fller 10 (Ethics Commission Fllars)

“Travis Cyuver

4 Date 5 Full name of contributor 3 out-ot-stale PAC {iD#: y| 7 Amount of contribution ($)
£

4-3-201 Asbert * Gpﬂ[%.,a?q oo & 5o

1A B\maooed Dr. ot eng 117 906bs

8 Principal cccupation / Job title (See Instructlons) 9 Employer (See Instructions)
-4
oMt
Date Full name of contributor [ out-ot-state PAG (ID¥: ) Amount of contribution ($)
3 ®
brion 2 Senia Desseny
L,'S' ZO’q Contributor address; J @ty; 'Stata: Zip Code o kﬁ / w ‘00
S -
1834 Elmweed Dr. Aoilens TY. 79605
Prlnclpsl occupation / Job title (See Instructions) Employer (See Lns!ructlons)
\ice, Presidond Hendrick Heabth
Date &.ﬂl name of contributor [ out-of-state PAG (ID#: ) Amount of cantribution {$)
b4
«Terdd Russel |
U.2-70(Q * convbuor aaaress: 2 DTN X 100 09
5311 Knollusoed Y. Pioilene. X 790

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Roger Lussell Pn.O.
L

Date Full name of contributor [ cut-of-state PAC (ID#: j Amount of contribution {($)

°Aﬁ Qrma T
L’-L’ ‘Zﬂ"] Q)r::dﬁhun: addréaé;nda city! m&éta: ZpGode bng 00

1 290 Lancelot £d. Bdiene 1.

Principal accupation / Job title {(See Instructions) Employer (See [nstructions)

Dentist » oflce. Admin. Self e AcS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms pravided by Texas Ethics Commission www.athics.slate.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complate this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filars}

Teadis Cravey

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

4570 (s cbafre!k"' " ows swe zoose $lo000
7 Collad 4 Abflone K. 7902

7 Amount of contribution ($)

8 Principal occupatlon / Job title (See Instructions) 9 Employer {See Instructions)
’
President Willls Sy
N /
Date Full name of contributor [ out-ol-state PAC {ID¥; )

Amount of contribution ($)

Lf_’s ,ZDH Contributorfaddress; Clty; State; Zip Code ﬂ % ‘OO

242 Winchesrer Tustola, TX. 79502
Princlpalooccupation / Job title (Sea Instructions) Employer {See Instructions)
Minis\er Vioneor Drdve Bapket Ch.
Date Full name of coniributor [ out-of-state PAC (1DK; ) Amount of contribution {$)

(2}
L’ 5,26 ’ q %mrlm:drqesspe r&rc:ty; State; Zip Code ﬁ %. Q Q

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (1D#; y Amount of contribution ($)
| Kent e Melanie Brown
(—‘. . CI Contributor address; Cly; State; Zip Code 3 SD.OO
(1177 &ver Oals Rd. Alfleae 3Y. 73005
Principal cccupation / Job title (See Instructions) Emplayer (See Instructlons)

VAL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

“Travis Craver

3 Filer ID (Ethics Commission Fllars)

4 Date

4.%-2009

S Full name of cantributor [ out-oi-state PAC {D#: )
Bretk£ | e
6 Contributor address; Glty. State; Zip Code

111 Saddlg_u\ke_sa«ﬁrb” T

8 Principal occupatlon{ Job title {See Instructions)

7 Amount of contribution ($)

B2s0 0

9 Employer (See Instructlons)

L J
Date

U-2-2019 |

A=

Full name of contributor [ cut-ol-state PAC {ID¥: )
Cadu. Kd#'lmm 5mwru ........
Contributor address; Ity; Slate, Zip Code

0. Box 100 ﬂﬁlem,d yalee]

(?pfa‘\; C.ondny Ecse

Amount of contribution {$)

4200°°

Principal occupation / Job title (See Instructions)

Frm

mployer {See Instructions)

Date

4.3 209|

Full name of caniributor [ oui-of-state PAC (iD#: ]
DHlons Talon Cobb.
Contributor address; Clty; Suwaate; Zlp Code

2210 Pynker Hill Dr. Bitene TX 190/

Amount of contribution ($)

$§230.2°

| Tow

Principal occupation / Job title (Ses Instructions)

Employer {See Instructions)

e, =N

Date

4-3.70

Full name of contributor {0 out-of-state PAC {tD#: }
Paot 2Kolly Cannon
Contrlbutor addrass; City; State; Zip Code

Amount of contribution (3}

H#25p.00

Principat occupation / Job title (See Instructions)

22172 Shoredire Dr, Abilene TX 7902

J -

C4.

Employer (See Instructions)

w FiL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for additianal reporting requirements.

Forms provided by Texas Ethics Commission www.gthics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filars}

Trayis Craver

4 Date 5 Full name of contributor [ out-ct-state PAG {ID#: y | 7 Amount of contribution ($)

Lf-?r 2009 | cc‘.?erd‘N' = ‘Guy; mme ZmGode #2s.0°
271714 Woodidaelr. Miko, X 7900%

8 Principal occupation / Job title (See Insiructions) d 9 Employer {See Instructions)
| Cdocdber Alsp
Dats Full name of contributor [ out-of-stata PAC {ID¥: ) Amount of contribution (§)

Ceables
q -3 - 20[0] Qm; é:iec;gé ....... Chy; Siate; ZpCode ﬂ\ ZS 0o

2233 bost Oak Rd. Biddened). 7908

Principal occupation / Job title {See Instructions) Employer {See Instructions)
2
Y
Date Full name of cantributor {0 out-of-state PAC (ID#: ) Amount of contrlbution {$)
L"S 'Zﬂ‘q " Contrlbutor address; City; State; ‘ZpCode \ﬁ" ,00.“5
(70Z SylvanDr  AGilene 1% 7900S

Principal occupation / Job title (gea Instructions) Employer (See Instructions)
Date bFu.:ll name of contributn\:nr ] owt-of-state PAC (ID#: } Amount of contribution (%}
aSen W t\ WS
H-B-20 “eomtotor acsomsss Giy: saw zpcods J100.®
1741 S. Legget Dr. Moilens K. 19005
Principat occupallon / Job title (See ‘!s!ructlons) Emplover {See Instructions)
y %
_-h.m.-u-?y.-.-_n...._..!.....___ " - C_.._"ﬂ\le_\- &)2..";@ So_lt(} i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please ses instruction guide for additional reporting requiremants,

Forms provided by Texas Ethics Commission www.athics.stale.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruciion Guide explains how to complste this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
7
Troniy Craver
4 Date 5 Fuli name of contributor [3 out-oi-state PAC (ID¥: y | 7 Amount of contribution {$)
B'M . E'\m'n"oca\\\e' H&Yri ................ $ DO o0
- 6 Contributor address; City; State; Zip Code ’
llol® Woedidae Dr. M np 1L 79005
8 Principal cccupation / Job title (See Instructions ) ) Employer (See Instructions)
Date Full namea of contributor O out-ctf-state PAC (IDF: ] Amount of contribution ($)

H-3-2019 | contoutor aauress: iy ouy: sae; ZpCods §23.0°
19 Nesa Qda.  MRlensi X 7900040

Principal occupation / Job title (See lnslrd:tlons) Employer {Sea Instructions)

e ey QMnC,lal

Date Full name of contributor [ out-oi-state PAG (ID¥: ) Amount of contribution (3}
E Al
43-20!‘1 cugﬁr}eddc)u d 4 m:}y ei;,(.' ERC SRR § 200.©
1501 3. Lexgett Dr.VGilend 1. 7905

Principal accupatlon / Job title (See lnslructlb!'ni’) Employer {See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID¥; } Amount of contribution ($)

LI-S-'Zb\O\ Hory e s‘iﬂdﬂ\ Caleste a Jo0 °0

Contributor addr City; State; Zip Code

57282 Wyndham &, Alens;TH 79000

Principal occupation / Jab title (See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME n 3 Filer ID (Ethics Commission Filers)
“Travis Cyayev

4 Date 5 Fuli name of contributor 3 out-oi-state PAC (ID#: y | 7 Amount of contribution ($)

+dAstte. Gir

43200, Bary Pstie. Qe 4250 °
209 Dovecreek Pad’h—ﬂﬁ loap X 790007

8 Principal occupation / Job title {See Instructions) 8 Employer (See Insgruclions) s

‘éanker Eiret Evvancial Hanlc
Date Full name of contributor [J out-ot-state PAC (ID¥: ] Amoaunt of contribution ($)

Shelley ¢ amgs Poghes "

L'.g _Zb\q Contributor address; Chy;  Stale; Zip Code \B IOO A
1422 Tana\oused Kd. 83 ent 7Y PlofS

Principal occupation / Job title (See I"lstructlons) Employer {(See Instructions)
{_'pn’m ley « Librovian esy Tems Cehaln S\iclohm S uhw'

Date Full name ef contributor [ cut-ol-staie PAC {ID¥; ) Amount of contribution ($)

q '3'20\‘:1 Gontributer a{d&résé """" City; ' State; ZpCode 33160 e
2H1® Shver (s Dr Abilenc T Tl

Princlpal occupation / Job title (See Instructions) g Employer (See Instructions)
. r— |
(oovnt Conractor C2. Tednndodos
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution (%)

3
Carrie berry D,
L’ - z‘z,dq Contributor address; Clty; State; Zip Code Y & l ‘

[80] 4 . Baleqw , TX. ~1a0S

Principal occupation / Job tlile (See Instructigns) Ernployer (S‘ee Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

Tvowds Grovey

4 Date 5 F:g name of contributor 3 out-ot-state PAC {iD#: y | 7 Amount of contribution ()
9 > \ Z »

L‘ '%"ZD\O\ .6‘ i:c;nli:[t{ric}‘zd}}e%i ....... élty;' ‘St'at‘a;. 'Zl'p Code ....... &%‘00

12 Lancelo¥ HSlenerdN. 1902

8 Principal occupatlon / Job title {See Instructions) 9 ' El'nployer (See Instructions)
>
Ae e W Fosoul Coadn
Date Full name of contributor [ out-ci-state PAC (IOF: ) Amount of contribution ($)
flert Diana Rdhers
wq o H N\*\\er D b\ﬂ.m \ ('_he’( .............. 00

L‘ 'B' Contributor address; City; State; Zip Code % Iw .

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Fuli name of contributar (O out-oi-state PAC (ID#: ) Amount of contribution ($)

2,201 ‘J oy *Lavra moore’ ........ %0000
L} J° Contributor address; City; State; Zip Code ’ bD‘
o >
ol Bnadilly  Alene 1L T002
Principal occupation / Job title {See Instructions) ' Employer (See Instructions)
Date Full nama of contributor {1 out-ol-state PAC (1D#: ) Amount of contribution ($)

L*.%’ 20\01 Contributor address; City; State; Zip Code a lm .Be
018 Wocd; e X Ta06S

Principal occupation / Jab title {See Instructions) Employer (See Instructions)}

\nweskmen). | las e\l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please sea instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

rowts Craver
4 Date 5§ Fuli name of coniributor ] out-of-state ;;(mg; )y | 7 Amount of contribution ($)
L‘.%-ZDIOI'S' Contributor a{d&rzéé; """" City: Swate; ZipCode § 20000

1427 Tangleassed €. 8kl en 7% 19468

8 Principal oceupation / Job title (See Inst:'ucllons) 9 Empluy.ar {See instructions)
- ] 2 1?
Physician ENT Spe.cioligs

Date Full name of contributor [C] cut-of-state PAC {ID#: H Amount of coniribution ($)

3 2. 19
i 2 Kast
L,,%.qu .*&tn;ﬁu;o; :&d{dg:.s:. . l oy .Qle:. .ZIIP-C'OJB lllllll QZS’O. co

3 Soin\'ﬂ‘rdrews f-‘yb‘s'\eno.,ﬂ- e

Employer (See Instructions)

Principal occupation / Job title (See Instructions) .r '
2donks CED  Kyen-ARRAC™NT | By Binvinaol Ty ofsse

Date Full name of contributor [] out-of-state PAC (IDX: ) Amount of contribution (3)

4-3-201| chf;‘?' Qséfbectham ............... 4506,%°

N

City: State; Zip Coda

1008 Elmwond Dr Puilene TX. s

Principal accupation / Job litle (Ses Instructions) Employer (See Instructions)

[

Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution (%)

U320 Nead 2 Cqmthia Coms_ 0.0

NG CedarCrey MRlene TY. 79001

Principal occupation / Job titla (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Travis Ceaver

4 Date § Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution (5}
R i

H-5-200) | Canbtor asirosss g ‘Guy: s zpoeds §50.°

USG £\ mmused Dr. Nelens ¥, 12

8 Princlpal occupation / Job tille (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [3 out-ol-state PAG (iD¥: ) Amount of contribution (§)

4-32019 | mmm; et oy sme Zoceds $H25p.%0
N2 Elmwond O Aotten X, 1905

Principal accupation / Job title (See Instructions) Ernployer {Sea Instructions)
Contractir batier < Asso Ciades
Date Fuli name of captributor [ out-ot-steie PAG (ID#: } Amount of contribution ()

Y3200 comiior savsss | e s zpoass R 25,60
3 Augusia . A3 \ens | TH- 1900w

Principal occupatlon / Job title "éaa instructions) Employer {See Instructions)
Morigade Bankev SAWHC
7 A
Date Full name of CO"'MbUf"-" oul-of-stala PAG (IDF; y Amount of contribution ($)

Y-3-201/ RE"H oMU RS .d@ e e ¥ 700.0°
46} Tanglowsood RD Nisleng, N TS

Principal oceupation / Job tite (See Instrucllons) ?Iayar (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www.ethigs.state.tx.us Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule Al:

2 FILER NAME

Travls Craver

3 Fllar iD (Ethics Cormmission Filars)

4 Date

4-3-29

§ Full name of cantributor

| Slj&e Leusis

O out-al-state PAC (ID#: ]

6 Contribufor address; State; Zip Code

Po box 37124 Mo

7 Amount of contribution (3}

S ERASRES

8 Principal occu

X TA0Y

pation / Job title {See Instructions)

BrendVicie

9 Employer (See Instructlons)

(Y\ar\ce_ﬁno\;

Date

H-2-2o1)

Full name of contributor [ oul-of-staia PAC {ID¥: ]

- Diek ® Kap’.Q. S a\d?‘.(v)

Contributor address; ity; State;

BSD Blmusnd, e Boend Y, Ples

Zip Code

Pgncipal occupgtion / Job titla (See Instructions)

>(QA

Amount of contribution ($}

850.°°

Employer {(See Instructions)

Date

4-3-20

Full name of contributor

£y e.\tjﬂ.ﬂ |

Contributdr address;

[ oul-al-state PAC (ID¥; ]

City; State; Zip Code

742 Hollts ©r. Beileno, TA. 7906S

Amount of contribution ($)

S R

i
Principal occupation / Job title (See Instructions) !

P B sserinde

Employer (See Instructions)

Date

.23-2009

Fult name of contributor ] out-oi-stats PAC (1D#: )

Poperk W), LQuﬁQ.’EaﬂLo.

Contributor addrass, City; ate;

Zip Code

R0. bk S foune 1Y 19w

Amount of contribution ($)

4 looo.00

Principal oceupation / Job title {See Instructions)

o« &asy Poadowy

Employer (See Instructions)

Clear ek \ng, .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.stale.ix.us

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILERA NAME 3 Filer ID (Ethics Commission Fllers)
s C
Trovis_ Crayver
4 Date 5 Fult name of contributor [ out-oi-state PAC {ID#: y | 7 Amount of contributicn (3)
2209 | . The Conder Company 4
q 3 q 6 Contributor addrass; City; State, Zip Code lOﬂD.OO
16D Southuses Dr Alilen TX. TRul
8 Principal occupation / Job title {See Instructions) 9 Employer {Ses Instructions}
Date Full name of cantributor [ oul-ot-state PAC (ID¥: ) Amount of contribution ($)
...... 23 (Y\anm 4 100,00
‘-’- 3- 20 ‘q Contribut: dress; Cily; State; Zip Code I m ‘.
> ko
W Mesa Kidae. Milene 7K 79 wo s
Princlpal occupation / Job title {See Instructions) Employer {See Instructions)
Dats Full name of contributor [ out-ot-stale PAG (ID#: ) Amount of contribution ($)
L.3-20 Pav‘ 0~n-°8+ "} ................ 4L oo
3 H Coniributor address; Clty State; Zip Code ZSD'

2210 La Canteca CF Bl @@,lk 19200
Principal occupation / Job title {See Instructions) Employer {See Instructions)
-
5’ folens. Aero
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

H-52-2A | me[ﬂ'bndﬁsm Gy s Zpoode JSvopee

2 Muirfreld AtiloeX. 79000

Principal occupation / Job ditie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this torm. ULV S T E
2 FILER NAME P 3 Filer ID (Ethics Gommission Filers)
Travis Craver
4 Date 5 Full name of contributor ] out-ot-state PAG (1D#: y | 7 Amount of contribution ($)
70| David tlavm Cogeland o0
q.g ZOH .6. cc;nt'rll;ut.or. a'dc-ire;s:;; o . 'c.lty; 'S!ata: Zip Code & 250.
>
00 Bax 2121 Nifleno TR 19004
8 Principal occupation / Job title (Ses Instructions) 9 Employer (See Instructlons) a
 reSidont Sheton Eamily Loapndation
Date Full name of contributor O] cut-of-state PAC (ID#: ) Amaunt of contribution ($}
- >
Ken+LZbogMarkin oo
q '3 ‘%ﬂ GContributor address; City; State; Zip Code $ [ wt
9 )
14 &yervest Dr. AoilongTx 19403
Principal occupation / Job title (See Instructions) Emp'layar (See Instructions)
2 D f-
Coil Enovnep
174
Date Full name of contributor 7] out-at-state PAC (1D#: } Amount of contribution ($)
2-200]  Sanen Cetke,
L' 5 20’0‘ Contributor address; ' City; State; -ZI.p code ] ﬂ SDO -OO
' >
1342 Elmwoed Dr. &bllene TX- Tt
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Ph LY
A2V EYVa)
]
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of coniribution ($)
3
: -\\.M g\f\ oo
q A 3- Zo’ﬁ Contributor addra:s" City; Swate; 2Zip Code & QO.'JO
b
1420 ermuesd Vr. Moilene. TY. 79008
Principal occupation / Job title (See Instructions) Empl'oyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction gulds for additional reporiing requirements,

Forms provided by Texas Ethics Commission www.ethics.slale.t.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule A1

2 FILER NAME

Trovis Crover

3 Filler ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contribut: State;

4 Manardh Dt

addrass; City;

[J out-oi-state PAC (1D#; }

H.%-20 Kay Spiva.

Zip Code

QB\MMJ—X- 1900

7 Amount of contribution (5}

ﬁlm.oo

8 Principal occupation / Job title (See Instructions)

Aeo ldne

9 Empiloyer (See Instructions)

Date Full name of contributor

4-2-209

Contributor address; State,

[ out-of-state PAC {iD¥: }

1217 Sulvan D6 Ao T ALS

Amount of contribution ($)

82008

Zip Code

Principal occupation / Job titla (éea instructions)

| Yore aker

) Employer (See Instructions)

Data Full name of cantributor

{3 out-ot-stale PAC (ID#; ]

Amount of contribution (5}

4-3-209

Contributor address; State; Zip Code

g 200.00

20l ¥olls Dr. AB\eneT. 1906

Principal occupation / Job title (See Instructions)

Aretived

Employer (See Instructions)

Date

4320

Full name of contributor

Contdhutor addrass; City;

[ out-of-state PAC {ID#: )

State; Zip Code

1910 Campbel Dr. Moileno TX. 7902

Amount aof contribution  ($)

825020

Principal occupation / Job title (See lns‘tructlons)

Rrestdeny

Emplc'\yer (See Instructions)

alene. Pero

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide far additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule At:

—TvraviS Crovey

2 FILER NAME 3 Fllar ID {Ethics Commission Filers)

4 Date 5§ Full name of contributor [J out-ot-stata PAC (ID#:

4-3-209 | & \\.'Qe.?r ocdor Oaeo 4 [60.6°

7 Amount of contribution ($)

6 Contributof address; City; State; Zip Code
17100 Kiver Oaks €. Mg lend;ik 19oS
8 Principal occupation / Job titte {See Instructions) 9 Employer (See Instructions)
Aot r-e.o\
Date Ful! name of contributor ] out-oi-state PAG (ID#: ]

H-3-209 | “meuior ssersss: o sae Zoowds § 56080
S St drdrenss Abilens TX. 190

Amount of contribution ($)

Principal sccupation / Job Ilpe {See Instructions} Employer {See Instructions)
3 ) =9
CED Py Fnencia
Date Full name of contributor (] out-of-state PAC (ID¥: }

4.3-209 | ‘c)e.f:ﬂw)ad S AL LTI LINEISEE 8 100.°°
2275 LaCantera CF ABeng,TX. 700

Amount of contribution {$)

Principal occupation / Job title {See Instructions) Employer (See Instructions)

U-2-2609 | * comoutor asorssss T § 76p.°
233 Valholla CF. Pri3lene T 7200w

Date Full name of cantributor [0 out-ot-state PAC {IOW; ) Amount of contribution ($)

Principal occupation / Job title {(See Instructions) Employer (See [nstructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributot is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complate this torm. 1 Tolal pages Schedule At:
2 FILER NAME 5 3 Filer ID ({Ethics Commission Filers}
Teais Craver
4 Date 5 Fuli namea of contributor [3 out-ot-state PAC (1D¥: y | 7 Amount of contribution ($)
4.2-19) wagne Gy 4 500.9°
6 Contributor address; City; State; Zip Code
f aene X
Mot Woddidae . G5, erle \X. 1o
8 Principal occupation / Job title (See !nstruclloﬁs) 9 Employer {See Instructions)
| Enaineer
Date Full name of contributor [ out-cf-state PAC {IDF¥: ) Amount of contribution ($)

-3-1 | Contosn nD0RgR Oy saw Zpose 15602

Po bux 7ol Miun X 79604

Principal occupation / Job tltle (See Instructions) Employer (See Instructions) o
& onkev Hyoy Sinoancial
Date Full nama of coniributor [ out-oi-state PAG {ID#: ) Amount of contribution ($)
Moavkedecky Colman
q -3 - 7.0[‘1 Contributor address; k“i City; Siate; Zip Ct')d.e ...... 3 2% . oS
1232 Elmwoed D, Adilene,, TX 73005
(W)
Princlpal occupation / Job title {See Instructions) Employar (See Instructlons)
>
Prosidont Rentech
Date Full nama of contributor O out-of-state PAC (ID#: } Amount of contribution ($)
3209 | Dae Doy s
L’ 3 20‘% Contributor address; Clity; State; Zip Code ' -ﬂ I 0 OO ] ?

29u2 lnnlsbreek Dr, Abﬂenﬁ.,?iﬁ 79(000?

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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